2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62223 FILED
1. Enty Name Apr 07,2000 8:00 am
PERFORMANCE TRUCK & AUTO CENTER, INC. ecretary of State
04-07-2000 90013 006 ***150.00
Principal Place of Business Mailing Address
2353 NW. 17 AVE. 2353 NW. 17 AVE.
MIAMI FL 33142 MIAMI FL 33142-7653
T v RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856850 L
pplicable
e . Country e Country 5. Certificate of Status Desired A gi‘gg‘tﬁggﬁona‘
6. Name and Address of Currer.\t Registered Agent 7. Name and Address of New Registered Agent
N N :
e U eoro U DA e
PEQUENO, TOMAS, JR. Street Addres; éP.O. Box N(L}T?er is Not Acc sb‘lg
2353 NW. 17 AVE. : 3 (’ﬁ, A oW1
MIAM! FL 33142
. City ﬂ/’( Qm " FL Zi gd; ¢’)’

arnant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D]—/; \{/oo

8. The above named ani

SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signatura required when remnstating) DATE'
1 -

9. This corporation is gligible fo satisfy its Intangible FILE: NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will. be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delate TITLE []Change [ Addition
NAME VIDAL, PEDRO NAME - .

SIREET ADDRESS | 2353 N.W. 17 AVE. STREET ADDRESS

CITY-§T-ZP MIAM' FL CITY-§T-2ZIP

TITLE 3 pelte TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-8T-2IP CITY-57-2IP

TITLE L} Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-871-21P CITY -57-2P

TILE O celete TILE [dcrange [ Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CIy-s1-2IP CITY-ST-2P

THLE [ petete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2ZIP

TTLE [ oelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeefvaT or trustee empew to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attaghiment with an address, with all Stegr like empowered.

SIGNATURE: ~ ) o ]’ﬁ‘r‘{”

- 4
SIGNATURE AND TYPED CR PRI OF SIGNING OFFICER QR DIRECTCR Dale Dayume Phone #

CR2E034 (9/99)



